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GENTLE TEACHING'S ASSUMPTIONS AND PARADIGM
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R. Jones and McCaughey (1992) analyzed gen-
tle teaching (GT) from the perspective of applied
behavior analysis and found that the two approach-
es need not be regarded as mutually exclusive. They
described GT as a nonaversive method for reducing
challenging behavior that aimed to establish a mu-
tual relationship between the individual in need
and his or her caregivers. McGee, Menolascino,
Hobbs, and Menousek (1987) initially defined gen-
tle teaching as a nonaversive behavioral intervention
strategy. However, more recently, McGee and
Menolascino (1991) described GT as a prelude to
a psychology of interdependence that requires mu-
tual change, starting with the need for caregivers
to analyze and increase their value-centered inter-
actions and decrease dominative ones.

Assumptions

McGee and Menolascino (1991) emphasized that
GT’s central assumption is based on the need to
analyze and bring about interactional change, es-
pecially the expression of unconditional valuing on
the part of caregivers (i.e., high frequency and non-
contingent value giving). McGee and Gonzalez
(1990) stated that this caregiver behavior involves
verbal, tactile, and gestural interactions that un-
conditionally praise and uplift the person with se-
vere behavioral problems regardless of and apart
from any particular behavior displayed at the mo-
ment. Such value giving might seem to hold little
or no initial meaning or power, yet it is assumed
that its meaning is learned over time.

McGee and Menolascino (1991) postulated that
all individuals have an inherent longing for affection
and warmth, even those who are engaged in ag-
gression, self-injury, or withdrawal. This longing
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could eventually respond to unconditional valuing.
Although not able to be directly measured, re-
sponding can be inferred from observable behaviors
indicative of a feeling of companionship such as
warm gazes, hugs, handshakes, smiles, soothing
sounds, and verbal expressions.

Gentle teaching assumes that the initial purpose
of caregiving is to establish a feeling of compan-
ionship between the caregiver and the individual
with behavioral difficulties. McGee and Menolas-
cino (1991) described the need to teach the indi-
vidual with behavioral difficulties to feel safe and
secure, to become engaged with the caregiver, and
to accept and reciprocate unconditional valuing.

McGee and Gonzalez (1990) pointed out the
need to analyze and change a cluster of caregiver
interactions—decreasing dominative interactions
and increasing value-centered ones. They empha-
sized the need for caregiver change prior to and
along with change in the individual with behavioral
difficuldies. R. Jones and McCaughey (1992) point-
ed out that GT involves complex interactional
change. McGee and Gonzalez (1990) defined the
need to accelerate key caregiver behaviors (e.g.,
value giving, elicitation of valuing, warmly helping,
and protecting) and to decelerate others (e.g., the
use of punishment and restraint as well as the
display of other dominative interactions). They stat-
ed that all caregiver interactions need to begin with,
center on, and lead to unconditional valuing. The
driving force in GT is caregiver change.

Bebavioral Interventions and GT

McGee et al. (1987) recognized the contribu-
tions of past behavioral research and recommended
the use of a number of supportive techniques in
the GT package: (a) errorless teaching strategies
(Cronin & Cuvo, 1979), (b) task analysis (Gold,
1972), (c) environmental management (Gold,
1972), (d) precise and conservative prompting
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(Stokes & Baer, 1977), (e) the identification of
precursors to target behaviors (McGee, 1989), (f)
the reduction of verbal instructions or verbal and
physical demands (Gold, 1972), (g) choice making
(Shevin & Klein, 1984), (h) fading assistance
(Becker, Englemann, & Thomas, 1975), and (i)
the integration of other caregivers and peers into
the relationship (McGee, 1989). McGee (1989)
also pointed out other techniques, most notably (a)
coparticipation with the person (i.e., performing
tasks for or with the person in order to bring about
the meaning of human engagement, rather than a
primary focus on compliance or skill acquisition)
and (b) the use of dialogue to express unconditional
valuing.

Criticisms of Gentle Teaching

R. Jones and McCaughey (1992) delineated sev-
eral criticisms of GT, observing that GT has had
modifications and apparent contradictions through-
out its evolution. They stated that this process has
led to difficulties in training others to be gentle
teachers and in evaluating the impact of GT. Recent
descriptions of the interactional variables involved
in GT and its intervention procedure appear to
have helped to overcome this criticism. McGee and
Gonzalez (1990) described and defined 12 inter-
actional variables related to the approach as well
as to the GT intervention. Attempts by other au-
thors (Barrera & Teodoro, 1990; J. Jones, Singh,
& Kendall, 1990; Jordan, Singh, & Repp, 1989;
Paisey, Whitney, & Moore, 1989) to evaluate GT
systematically have failed to analyze and measure
interactional change and have deviated from the
GT intervention in methodology and procedures.

R. Jones and McCaughey (1992) stated that the
claim that GT is universally effective is false, but
that future research will confirm the findings of J.
Jones et al. (1990) that it is effective for some
individuals and ineffective for others. This same
conclusion could be made regarding any psycho-
logical paradigm, including applied behavior anal-
ysis.

R. Jones and McCaughey (1992) argued that
proponents of GT use strong language to argue
against the use of punishment, especially linking
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aversive interventions with torture. There are sim-
ilarities between some aversive techniques and tor-
ture, especially the use of contingent electric shock.
Mudford (1985) appeared especially chagrined at
the criticism by McGee et al. (1987) that “‘strange
practices such as squirting ammonia in the face . . .
are periodically introduced as innovative practices”
(p. 22). He described this accusation as inaccurate
and unfair, reporting that was an “ill researched,
vitriolic attack on mainstream behavior analysts/
therapists” (p. 268). The ‘‘strange practice’” com-
ment was descriptive of a range of punishment
strategies that continue to be viewed as odd ways
to help others, whether involving water, ammonia,
contingent electric shock, or any other aversive pro-
cedure. The point was to question critically any
practice that might offend human dignity in its
form or process and to highlight the need for care-
giver change.

Strong comments attributed to proponents of
GT need to be analyzed from a broader perspective.
Many individuals with severe behavioral problems
suffer horrendous life conditions—Ilong-term insti-
tutionalization in depersonalized settings, lengthy
periods of restraint and neglect, and a seemingly
endless series of aversive procedures that have little
or no beneficial effect on behavior. Although many
aversive procedures have been reported to be suc-
cessful, thousands of other individuals are subjected
to these same interventions without success.

Brandon’s (1990) comment that GT may be
highly aversive to people whose self-injury may be
motivated by a desire to escape from contact with
others is an assumption not based on data. McGee
and Gonzalez (1990) pointed out that caregivers
need to apply interactions that prevent harm or
disruption without immobilizing the person and to
diminish any perception of an emotional or physical
tug-of-war that might result in aggression or self-
injury. Barrera and Teodoro’s (1990) observation
that GT might have aversive properties did not
fully describe the conditions under which the in-
dividual in their study was found prior to and
during the intervention. However, they noted an
individual in a highly restricted environment who
required pharmacological treatment along with the



GENTLE TEACHING

use of emergency medications and who was sub-
jected to restraint procedures that had led to swell-
ing of wrists, hands, and ankles. Many individuals
with severe aggression and self-injury live with re-
straint and punishment. It is common to find in-
dividuals subjected to years of mechanical restraint
(e.g., masked helmets, restraint chairs, and tubes
on their arms) or aversive procedures (e.g., contin-
gent electric shock). The fact that an individual
might attempt to hit oneself or others once free of
restraint of punishment is not due to the GT in-
tervention pet se but to previous and current periods
of restraint, punishment, or neglect.

Emerson’s (1990) assertion that GT might be
aversive or dangerous to some individuals if self-
injury is caused by untreated medical conditions is
a red herring. Anyone using GT or any other in-
tervention should investigate and treat possible
medical conditions prior to or along with any other
treatment.

Conclusion

Gentle teaching is distinct from applied behavior
analysis in its unconditional valuing, its focus on
mutual change, its analysis and measurement of
dyadic variables, and its underlying assumptions.
It is congruent with applied behavior analysis in
that it uses several behavior-change techniques in
its intervention procedure. Its assumptions can be
observed and measured through inference. It calls
for caregiver change through the expression of un-
conditional valuing at a frequency far exceeding
current behavioral practices.

Unconditional valuing might be able to resolve
the paradox that aversive interventions are necessary
when positive reinforcement does not yield desired
results. Although current practices often adopt a
hierarchy of least-to-most intrusive procedures
(Mudford, 1985), it is assumed that the power of
human valuing can be taught to persons with seem-
ingly refractory behaviors if it is given uncondi-
tionally in conjunction with supportive behavioral
and other techniques. The fact that a person has
been ‘“unresponsive’ to positive reinforcement per-
haps indicates a greater need for valuing rather than
a lesser one. Even though aversive versus nonaver-
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sive intervention procedures maintain a central po-
sition in current practices, it appears quite possible
that a third option exists based on a paradigm of
intense unconditional human valuing.

Applied behavior analysis provides caregivers with
a range of tested teaching techniques and the op-
portunity to measure the effects of intervention pro-
cedures. Gentle teaching offers the opportunity to
focus on interactional change, explore and test new
assumptions, and put aside the use of restraint and
punishment.

R. Jones and McCaughey (1992) have urged
caregivers to take time to reflect on how individuals
with behavioral difficulties might be best helped,
to examine the direction we are pursuing, and to
attempt to establish a synthesis of both approaches.
These are laudable goals.
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